
chang name, mailing address, ontact, 

add waste codes 

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM 
MAINTENANCE FORM FOR EPA NOTIFICATION 

I I. EPA-ID# I ~..&...,j:...U..~i.....J...L...l~i;;;;;..&~~..&.....a.;;~i-..c.~;....i_ Date: &, , -__J__l_ -!1.6.._ I 
FACILITY NAME 1r i ve r vt..V\-T 

INE~FACILITY NAME1 \ 

Name Change fii:1-L.._E_.,,,,,__f?._____,,C---,c_..;-'-I =: V\'----'-'-~c'.'....'._L_ _ _,_·f<_,_·_.1.....,~L....l=e"--'1 __ f.___,)'--"?\..'--""-~....:........t.--------

Street 

City/Town 

Q County Code County Name 

State ___ Zip ____ _ 

I IV. INSTALLATION MAILING ADDRESS . , 

~;;:o! 0 cE:,ja_~f2 

Last Name 

Job Title 

First_\/,~1.,__,___C ....... '-----

VI. INSTALLATION CONTACT ADDRESS 

Street Sa W\ e c..__:-v IN\.;_~ 1 ~ ~j o City/Town 

I VII.. OWNERSHIP 

State ___ Zip ____ _ 

Name of Legal Owner 

Street 'f< \ ~e-C<o ~ ~e f \ OL ~ 
City/Town C o \ u \IV\ b I.A 8 State O H: Zip t._/ "'.? o2-- Is-' 
Phone #(lo Jl.j ) ;z_;z._ "'3 - } 2-'3 3 Land Type Owner Type __ 

"-

I IX. WASTE CODES I . 
Delete Old Waste Codes Add New Waste Codes , 

DooT/ 
001'?' .o~ ?JC, 
'O /') L/D 

""''1•. 
'1!r}, 

Updated in RCRIS by: 4J fi .s-, Date: 

' 

i 
7 

i 

----{-.JJ}j~ -1---?f-r i-----------'----
-------------~------~-



. .. 

1. 
2. 
3. 

1 viii A. Hazaraoas Vvaste Act1v1tv 1 

~ 
Generator :;;;,_ 
Transporter 
TSD 
Mode of Tra~sportation for Transporter 
Air i ___ Rail ___ Highway 

I 

RCRA Reg. 
Status 

Water Other 

RCRAReg. 
Desc. 

--- --- ---

4. HWF Burner/Blender: 
B Boiler and/or Industrial Furnace (BIF) only. 
D BIF only; Smelter Deferral. . . . 
E BIF only; Small Quantity .Exemption Claimed. 
N Not a Burner/Blender, Verified. 
X Other Burner/Blender Activity. 
Blank Unverified. · 

a. HWF Marketing to Burner: 
X Code indicates that the Handler is a generator engaged in marketing 

burners of hazardous waste fuel activities. 

b. HWF Other Marketers: 
X Code indicates that the Handler is engaged in hazardous waste fuel 

marketing activities other than generator marketing to burner. , 

c. HWF Boiler/Industrial Furnace: · 
B Boiler and/or Industnal Furnace (BIF) only. 
X Indication of Activity. 

5. Underground Injection Control: 
X Code indicates that the Handler generates and/or treats, stores, or 

disposes of hazardous waste and has an injection well located at the 
'installation. • • 1 • . 

I Viii B. Used Oil RecvciihQ ActiVltleg 

1. Used Oil Recycling Activities 

2. 

3. 

4. 

a. Used Oil Marketer to Burner: 
X Marketer directs shipments of used oil to burners~ 

b., Used Oil Other Marketer: 
· . . X Handler is engaged in marketing of off-spec. used oil fuel other than 

generator marketing to burner(e.g., marketing to UO refinery). 

" Used Oil Burner: 
. X Indication of Activity . 

· Burner Types: 
Utility Boiler ~--,-- Industrial Boiler~~~ 
H=Ha7.ardous Waste Fuel U=Used Oil Fuel 

Industrial Furnace 
B=Both ---

F=,Transfer 
Used Oil Transporter: 

T=Transporter B=Both 

Used Oil Processor/Re-refiner: 
P=Process Only R=.Refine Only B=Both 

Updated Mar-96 

C 

( 



r.,.,,.,,., µrim or ,ype wnn t:.L11 t:. rype ( 1:.:: cnaracters per inch) In the unshaded areas only 

~~~i:=~~: · a EPA Notification of Regulated ==1:;::z1~:1; . ~ , , Waste Activi, 
oftheResaurc»Consen,athm .·.•% 
an.d Recan,yActt.·.•···<.·.··.••···· ........ ·•······ ) j l.lnffedStatesEnvlrorlmentater~Ag~ncy) .•. 

L lnstallatk>n's EP AID Number {Marl<. 'X'fn the appropriate box)'/ 

6 1 4 - 2 2· 3 - 1 

EPA J.orm 8700-12 (Rev. 11-30-93) Previous edition is obsolete. Continued on Reverse 



\ Plea~~·pr1rf@~•ty~~ f)t!'\pLITE type (12 characters per inch) in the unsnaded areas only 

- ---~---.~-~---~::; iJl . ----------------~·-
-. l 1,! 

GSA No. 02~-eP, 

;/:1-:: . i::'. i ) i :'l 
~VI_IJ~ J.Y~. ~!.!!~ti~~ed ,asteA.~t¥fl!~i:;:1 
· .. <•.,;·•.·-;._J•;••••<··•(\'.j:\{i:t~~j~?'i"¾\~~~jfJ 
1.'' . ,¥W • ._ .. . • ••••• 

••-

~, J 

.,.
1 
;};certify under penalty of law that thl• document and all attachments were prepared under my direction or supervision In accordance with 1 

:., ' system de'algned to a .. ure that qualified personnel property gather and evaluate the Information aubmlttad. Baaed on my Inquiry of the parso1 
or persona who manage the system, or thoN persons directly responsible for gathering the Information, the Information submitted la, to th• 
best of my knowledge and belief, true, accurate, and complete. I am aware that there are algnlflcant penalties for submitting false Information 

i:, _;' ·.;; ; ~. ·I Including the poaalbllHy of fine end Imprison~ for knoWlng vlolatlonL 

Name anci Official Tltle (Type or print) 

I Xl~ .. comments'.::·•·:;::;;;~;;f:Js~'.;;g:;!;:~ 
Part IX, C's "Other Wastes" (an extension of Part IX, A, 4's "Toxicity Characteristics") is obtained from analyses by Safety-Kleen 
of batches containing other facilities' solvents; these "Other Wastes" automatically require the reporting oflisted wastes FOOl, F002, 
and FOOS. The analysis of individual waste solvent streams is cost prohibitive (additional $1-2000 annually). There is no known 
source of halogenated solvents at the Clinch River Plant. Small amounts of solvents listed under F003 are utilized in lab reagents. 

···-'··•····:,...-._:: .. ,.-·<:·•::.: . . -,•·:- ·:.-::·- -.· > ••.• ·.:·-.·t)~:·(f,<."><~"<~J..4~iM~-W.1t~G~.:.~tkitk~Wii2·'.:- ;:;•··//;-:\:: :""-";···:-/~·-=;;-:> --.;:,:.-:.--,::;)_ .• ·,•.::··-· 

Note: Mall completed form to the appropriate EPA Regional or Stabt Office. (See Section Ill of the booklet for addresses.) 

EPA Form 8700-12 (Rev. 11-3o-93) Previous edition Is obsolete. 



**t*************************************************************************** 
,, RCRIS: Notification View Screen 2 of 6 * 

V ****************************************************************************** 
«EPA ID: VAD980554596 Other ID: Merge Send: Y * 
*Date Received(MMDDYY): 081880 Source( N/E/S): N Non-Notifier Flag: * 
*Date Acknowledged (MMDDYYYY): Send Acknowledgement: * 
*Name of Installation: APPAL POWER CO CLINCH RIVER PLANT * 
* . Installation Location Address * 
*Streets: STATE RT 65 * 
*City: CARBO State: VA Zip: 24225 * 
*County Code: _- 167 County Name: RUSSELL * 
* Installation Mailing Address * 
*Streets: PO BOX 2021 * 
*City: ROANOKE State: VA Zip: 240222i21 * 
* Contact Information * 
* Last Name First Name Title Phone Address(M,L,O)* 
* ROBINSON ROBERT ENV DIR 5409852430 M * 
*Streets: PO BOX 2021 * 
*City: ROANOKE State: VA Zip: 240222121 * 
*Land Type: P * 
****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit * 
****************************************************************************** 



; ***~************************************************************************ 
~ RCRIS: Notification View Screen 3 of 6 
"**************************************************************************** 
* EPA ID: 

* 
VAD980554596 Other ID: 

* Owner Sequence Number: 1 
* Ownership: APPALACHIAN POWER COMPANY 

* 
* 
* 
* 

Address of Owner/Operator 

Street: 

Source: N 

Type of Owner: 

* 
* 
* 
* 

City: 
PO BOX 2021 
ROANOKE 
5409852430 

State: VA Zip Code 240222121 
Phone: 

* Current/Previous Indicator: CO Change Date(MMDDYY) 
* 
* 
* 

p 

****************************************************************************' 
* Enter-Continue Fl-Previous Screen F3-Exit FS-Curr. Owner 
* F6-Prev. Owner F8-Help · F9-First Fl0-Next 
0'*************************************************************************' 

****************************************************************************• 
* RCRIS: Notification View Screen 4A of 6 
****************************************************************************~ 
*· EPA ID: 
* 

VA:0980554596 

* 
* Waste Activity 
* ---------------------
* HW Generator: 
* HW TSD: 
* HW Transporter: 
* Transport Mode: Air: 

* Other: 
* HW Burner/Blender: 

Other ID: 

Type 

3 

X 

RCRA Reg 
Status 

R 

N 
Rail: 

RCRA Reg 
Desc 

2 
Highway: X 

Source: N 

State Reg 
Status 

Water: 

State Reg 
Desc 

o~~~-~~=~-~~=-~==~===:~---------------------------------~------------------* Underground Injection Control: 
* Recycler: 

* 
* 
***************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help 
***************************************************************************** 

***************************************************************************** 
* RCRIS: Notification View Screen 5 of 6 
***************************************************************************** 
* 
* 

EPA ID: VAD980554596 Other ID: Source: N 

* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical 
* DODO D00l D002 D003 D007 . 
* ·D008 D009 F00l F002 F0-03 
* FOOS 
* 
* 
* 



**~************************************************************************* 
t RCRIS: Add/Update/Delete Comments Screen 
!*************************************************************************** 
* 
* 
* 
* 
* 
* 
* 
* 
*· 
* 
* 
* 
* 
* 
* 

EPA ID: 

Action 

VAD980554596 Other ID: 

Comments: 

FORMER CO NAME: APPAL POWER CO 
CLINCH RIVER PLANT 

Source: N 

* 
****************************************************************************' 
*Enter-Continue 

* 
F3-Exit 
F9-First 

F4-Exit Group ProcesE 
Fl0-Next 

*-**************************************************************************' u ' 

0 



{~ ' '.; ', '• 

&EPA 

'tti,· : 

ACKNOWLEDGEMENT 'OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VER/FICA TION) 

This is to,acknowledge thi('you have filed 'a Notificatio~ of Regulatei Waste Activity for the 
iristallatimi)ocated at the ;~dcJress shown in the box ~ipw to comply wif:h Section 3010 of the 
Resou.rce Conservation and Recovery Act (RCRA). Your EPA Identification Nwilber' for that 
installation appears in .the box 'below. The EPA Identification 'Number must be include.d on all 
shipping manifests for· transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owrierS ;, and · operators of hazardous waste • treatment, storage and disposal 
facilities must file with EPA; b~. an applfoatiQns for a'Fedeial Hazardous Waste Permit; and other 
hazardous waste management repotts·_and docufuehts required under Subtitle C of 'RCRA. -

,,,_' '' . . ' ' - . 

EPAI.D. NUMBER 
1. . OfJ/12/96 ·.·• 

,•\"• ';··:: 

;.i.i . ' ' 

. ' Y'AEP1 'CLJ:Nt!°lf. :' R:tV-BR:9.;PiABT _-

,, "• ::·,,':~~~=~~{l:}}. ~tid·:{422s,~s7J --
- ,, _ v:rcl'""T~YLOR1 su:t>v;:.iwv 1 i1s;::. • .. ' ,.., . ,. . ' . ~ . 

INSTAtt.ATION ADDRESS . JUNC',rt 0F·:-s.T1:Ti ,.,-.aT:r 66!1: :.&. :' 665 ,, · 
_ ci~so\ ,vi;; - 2~J2s · -- - - -· 

EPA Form 8700-12A (~90) 

": 
\;i', 

,"i .,.,. 



)'-I eve,-- o f er"'-' 4-vd- o... s a. v'\ )' 'ft; ::3 i,, ,,._-\-- C.. E G- - See I e-# e.-r 

· d "'-' "'j e c. o "' ..J-,,._ c.., -.J.- +- "'--J, ,l ,-,,,_ -s ~ J:) ..., n e. , f ),, o n -e. • · ..-,_ '<' 
· . TSP 

RESOURCE CONSERVATION. AND RECOVERY INFORMATION SYSTEM · 
MAINTENANCE '.:FORM FOR EPA NOTif.lC.AiTIQN 

.' FACILITY NAME 

Name Change 

l IILLOCATION OF INSTALLA110Nl 

Street 

) City/Town 
. ' ' . 

St:i.te __ ·_. Zip ____ _ 

) 

County Code _____ County Name 

[iy. INSTALLATION MAILING ADDRESS . I 
Street 

City/Town State ___ Zip ---,-----

IV. INSTALLATION CONTACT j 

Last Name 

Job Title 

'f<o b 1--Y):SPO · · . First R~ 1eri:: 
t:' n V O, rec.,-"-to L Phone# (5'L/D)°J 'lra- 2-YoD 

·,VI.INSTALLATION CONTACT ADDRESS I 
Street· PD r?Jox. r)_t>~ I 

City/Town 'f<. 00,.- v"\ D k eJ 

Name of Legal OWBer 

Street 

City/TOWB 

St:i.te 

I VIL OWNERSHIP. I • 

Phone #(53/D) 9 <;/'~- ;;2.1f30· 

St:J.te 

Land Type 

IIX. WASTE CODESI 

___ Zip ------, 

OWDer Type_. __ ·_ 

Delete Old Waste Codes Add New Waste Codes , 

.I I I. I . I 
I I . I I 
I I I I I. 
I I I I 
I I I I I I 
I I I ! I 

"c.,t,J o / 30/<J.3_ · 
11-sr 

I 
I 
I 

I 
I 
I 
I 



L 
2. 

I VIII A. Hazardous Waste Act1v1tv 1 · 

Generator 
Transporter 
TSD. 

~--\-----

.;O~e: l ~te -~· 
Mode of Transportation for Transporter. 

Air ___ · Rail ___ Highway 

RCRA Reg. 
Status 

Water Other 

RCRA Reg. 
Desc. 

--- --- ------
4. HWF Burner/Blender: 

5. 

1. 

B 
D 
E 
N 
X. 
Blank 

Boiler and/or Industrial Furnace (BIF) only. 
BIF only; Smelter Deferral. 
BIF only; Small Quantity Exemption Claimed. 
Not a Burner/Blender, Verified. 
Other Burner/Blender Activity. 
Unverified. 

a. HWF MarketinE to Burner: 

b. 

X Code indicates that the Handler is a generator engaged in marketing •Q 
burners of hazardous waste fuel activities. 

HWF Other Marketers: 
X Code indic:ites th;i.t the Handler is engaged in Jia7.:lrdous waste fuel 

marketing act.ivities other than generator marketing to burner. 

HWF Boiler/Industrial Furnace: 
B Boiler and/or Industrial Furnace (BIF) only. 
X Indic:ition of Activity. 

Underirround Inie-ction· Control: .,~ ... ~ 
X · Code indicates that the Handler generates and/or treats, stores, or 

disposes of· hazardous waste and has an injection well loc:ited at th~ 
installation. · 

I viii B. Used Oil Recvclma Act1v1t1es 

Used Oil Recvding Activities 

.a. Used Oil Marketer to Burner: 
X · · Marketer directs shipments of used oil to burners •. 

b. Used Oil Other Marketer: . . . 
· X Handler is engaged in marketing of off ..,,;,spec~ used oil fuel other than . 

generator marketing to burner(e.g., marketing to UO refinery). · 

2. Used Oil Bumer: 

3; 

4. 

---x Indic:i.tion of Activity. 

Burner Types: 

Used 

Used 

Utility Boiler 
H=Hazardous Waste Fuel 

Industrial Boiler __ _ 
U = Used Oil Fuel 

Oil TransEorter: 
T=Transporter F=Transfer B=Both 

Oil Processor/Re-rcf'mer: 
P=Process Orily R=Rcfine Only B=Both 

Industrial Furnace __ __ 
B=Both 

.• Upd:ued M:iy-9:l 



• .Please pr~nt or type 
.•• 1;: 

··-
GSA No. 0246-EPA-OT 



Form Approved. 0MB No. 2050 0028. ,,.,. .
111 

Please print or type GSA No. 0246-EPA-/9'( ' 

certify under penalty of law that I have personally examined and am familiar with the information submitted in this 
and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate. and compiete. 1 am cw..-are 
that there are significant penalties for submitting false information, including the possibility of tines ana 

~J~815e3P€ ~-ici~lotNen~8~ or print) 
Environmental Affairs Director 

~---------------------------·-- --- .... -~

• 

'I! 

0 



.. 

) 

Appalachian Power Company 
PO Box 2021 
Roanoke, VA 24022-2121 
703 985 2300 

I 

CERTIFIED LETTER 

Ms. Claire Slaughter 

• ,., •· ,.,,. ! 'l ~-~' :. ' - ,1 ·· ··_· • t ·-1• :- -·-.: · .• ·:. •.,:~_r.,, · 
,:.· 

Virginia Department of Environmental Quality 
4900 Cox Road 
P. 0. Box 11143 
Richmond, Virginia 23230 

August 16, 1995 

Dear Ms. Slaughter: 

We are writing in response to your telephon-~~''26ri~e~satio'h\n August 15, 1995 
with Jim Lovell of my staff concerning the "Nqtification::-{o.r'Hazardous Waste 
Activity" at our Clinch River Plant. As discussed/tlf:prigirial Clinch River Plant 
"Notification for Hazardous Waste Activity" file~~~1'980 inadvertently identified 
the facility as a TSD facility. However, Clinch River Pla_nthis• not operated as a 
TSD facility and the Company requests our notificati01f h,tchanged}o reflect our 
operating condition. ·. · · ' · . ,C ·\ , ·: · 

.-;. 

If you have any questions, please feel free to contact Mr. Jim Lovell· of my staff at 
(540) 985-2429. .. , . . 

Sincerely, 

~btn ~ 
Environmental Affairs Director 

RJR:d 

,. 7:,:t·. ,.< . .',·. 

-,:'·-✓, 
. .·,. '· ... ~- .. :•.,- ... 

-, ·- . .-.~ ' '; t:. ~ . ·.., .. '' . C -•,.;•'• 

l·.·. 



&EPA 

--------~-------------,---------·-----

ACKNOWLEDGEMENT OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box 'below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous wa~te, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

+ 
1!AD9130554596 08130195 

APPAL!PDHER•CD .ClilNCH-RIYER .RLANT 
· P 0 0 BOX ;!tJ.21 
,ROANDHE·,·YA -240222121 

iUH3f.RT .- ROBINS.ON :Ef\\V :DIR 

STA'JE ·· RT 'li5 
CARBD·,VA 24225 




